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CHRONIC NEPHRITIS 
M.D.. 


SPENCER FoLsom, 


Orlando. 


The term chronic parenchymatous nephritis is 
ordinarily applied to a variety of renal affections 
such as chronic diffuse nephritis, amyloid kidney 
and cases of so called nephrosis. Covering such 
a list of affections it can readily be appreciated 
that treatment directed toward the general term 
We should make 
chronic 


will certainly not be effective. 


it unanimous and abandon the term 


parenchymatous nephritis because it signifies 
nothing according to our present day concept of 
renal disease. 

Nearly one 
inal thesis was published in Guy's Hospital Re- 
ports. Since that time the pathologic, histologic 
and clinical classifications of nephritis have been 


hundred vears ago Bright's orig- 


too numerous in fact, because based on 


that 


legion : 


nothing was definite and easily applied 


clinically. 

In a paper of this type, with time limited, it is 
impossible to discuss nephritis in its entirety, but 
] will attempt to give a practical working classi- 


fication and then discuss separately the tvpes of 


chronic nephritis exclusive of the so called inter- 
stitial variety. 

Chronic nephritis (the old chronic parenchy- 
matous type) can be classified as follows : 
1. The non-inflammatory type. 

(a) Chronic nephrosis (pure form. } 

(b) Chronic nephrosis (endocrine form.) 
2. The inflammatory type. 

(a) Chronic diffuse nephritis. 

(b) Chronic hemorrhagic nephritis. 

THE NON-INFLAMMATORY TYPE 

To Epstein we are greatly indebted for the 
elucidation of the salient facts relative to this 
He well states that the 
of phenomena due to a 


type. renal disturbance 


is but one of a number 
common cause, namely, a systemic disorder of a 
metabolic character. 

It is very often almost an impossibility to dis- 
tinguish it from other forms of chronic nephritis 
but it is well to remember that it has certain 
characteristic features that are definite. 

*Read before the Fifty-fourth Annual Meeting, Florida 
Medical Association, West Palm Beach, April, 1927. 





True nephrosis is believed today to be asso- 
ciated with constitutional disturbances, thyroid 


disturbances, lues(?), tuberculosis, chronic in- 
fections and lately it has been stated it is due to 
staphylococcic infections. It stands in etiologic 
relationship to the pregnant state. Relatively 
young persons and occasionally children are af- 
fected. Its marked incidence in the poor sug- 
gests a nutritional factor whereas its association 
with pregnaney and hypothyroid states places it 
in the realm of endocrine disorders. 
ve know that it is 
Since there is 


Pathologically a degenera- 
tive process of the renal tubules. 
some confusion due to a certain lack of knowl- 
we may place 
(2) 


edge of the pathologic processes 


them in two classes, (1) the general, and 


the local. 

()f the general processes the most important 
ones are: the marked changes in the blood, the 
albuminuria, oliguria and change in the 
basal metabolic rate. \When we find a lowered 
rate we classify the nephrosis as an 
form, except 


edema, 


metabolic 
endocrine form. This endocrine 
the lowered rate and the appearance sometimes 
of the signs of myxedema is similar in all other 
respects to the pure type of nephrosis. The 
changes in the blood are: the increase of the 
lipoid content, decrease in protein of the blood- 
serum and the inversion of the normal albumin- 
normal cholesterol usually 


from 0.175 to 0.225 per cent whereas in 
0.300 to 


globulin ratio. The 
varies 
nephrosis it runs to a height of 
The protein of the blood serum 


from 
1.300 per cent. 
is normally 6-8 per cent and the ratio of albumin 


2* 


the globulin forming 37 


In nephrosis the 


globulin is 2 to 
per cent of the total protein. 
total protein of the blood serum will average as 
a rule 3.928 per cent and the ratio of albumin to 
globulin 0.466 per cent of albumin to 
the globulin thus forming 89.2 


3.426 per 
cent of globulin ; 
per cent of the total protein. 
The urinary 
normal early 
show renal deficiency indicated by the retention 


output of substances may be 


in the disease but functional tests 


of nitrogen and diminished P. S. P. 
Water occur even in 
the pre-edematous stages. 
a general 


of chlorides, 
retention may 
When 


anasarca with 


excretion. 
edema_ be- 
comes marked we have 


effusions into the serous cavities. In the ede- 
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matous cases the retention of chlorids and nitro- 
gen (as measured by test diets) may be quite 
evident, but the blood fails to give evidence of 
such retention. 

Even early in the disease the albuminuria is 
pronouticed and the daily excretion may rise as 
high as 50 gm. Casts may be present or absent 
and the urine is free of all blood elements. The 
blood-pressure is not found elevated. As the 
disease advances the edema develops and the 
oliguria may be so evident that only 300 cc. of 
urine is excreted in 24 hours. Cardio-vascular 
and retinal changes are conspicuous by their 
absence. The former when found are usually 
extra-renal. Although pallor is pronounced, the 
fall of hemoglobin and erythrocytes is not great 
as in the chronic diffuse nephritis. 

Briefly, to summarize, we ask the question, 
what is the disease? It develops insidiously 
with such subjective symptoms as_ headache, 
dyspnea and emesis, chronic cause, edema, an- 
asarca, effusion into the serous cavities, marked 
albuminuria with or without casts, no hema- 
turia, oliguria, absence of cardiac hypertrophy 
and hypertension, reduction in protein content 
of the blood, inversion of the albumin-globulin 
ratio, increase in blood lipoids and a reduction 
in the basal metabolic rate in the endocrine form. 

Relative to the endocrine form we might state 
that the rate of the endocrine glands in the path- 
ogenesis is uncertain. Premature menopause is 
not unusual and such cases show a tendency to 
hypertension. Some of the cases at least repre- 
sent a condition which is not purely renal in 
origin. However, in this form low basal metab- 
olic rates are the rule. 

The treatment of the pure and the endocrine 
nephrosis has three purposes to fulfill; first, to 
increase the protein content of the blood and 
thus restore its osmotic power; second, to re- 
move the excessive lipoids; thirdly, to supply 
thyroid extract or thyroxin (Kendall) to raise 
the metabolic rate. Protein foods, preferably 
those free from fats and lipoids, such as whites 
of eggs, washed casein, oysters, lean fish and 
similar proteins are given in sufficient amount 
to average 114 to 2 gm. per kilo of body weight 
and this may be increased up to 214 to 3 gm. 
per kilo. Fat is entirely eliminated as long as 
the lipoidemia persists. After its subsidence, 
lipoid-containing protein foods of the animal 
type, such as beef, ham, chicken, etc., are al- 


lowed. 


The amount of carbohydrate is limited in 
order to promote the maximum utilization of the 
proteins and to lessen the production and the 
retention of water. The diet therefore is a high 
protein low calorific one. I think it is best to 
restrict salt to 2.5 gm. in 24 hours and enough 
Huid to control thirst. The daily use of ammo- 
nium chloride in doses of 10 gm. has proven sat- 
isfactory in treating the edema and has certainly 
rendered some patients edema-free who other- 
wise would have continued to be markedly drop- 
sical. The endocrine form should be given thy- 
roid extract in increasing doses for effect checked 
by metabolic determinations. 

I am purposely leaving prognosis to the last. 
After all has been said and done what good can 
we do for these individuals? That’s the vital 
question and the question they will invariably 
ask you. The cases usually run a long course. 
edema is relieved and the tendency is to recov- 
ery. They may, but rarely ever, pass into the 
stage of secondary contracted kidney. If death 
occurs it is generally due to some secondary 
infection—most commonly a_ pneumococcus 
peritonitis. 

THE INFLAMMATORY TYPE 

In chronic diffuse nephritis the presence of 
hypertension serves to differentiate it from 
chronic nephrosis where it is conspicuously ab- 
sent. Not only in etiology but also in pathology 
the latter differs materially from the former. 

Here we have a true inflammatory process 
which affects the glomerulo-tubular structures 
and represents the terminal stage of an acute 
diffuse nephritis. Such being the case, there ts 
usually a history of attacks of kidney trouble 
preceding the development of the chronic 
process. 

The acute type of diffuse nephritis is usually 
a hemorrhagic inflammation following scarlet 
fever. acute streptococcic tonsilitis, streptoccic 
tooth infection and sometimes develops unasso- 
ciated with any specific etiologic factor. Alcohol 
excessively in the young adult is playing a great 
part in its causation today. 

Degeneration of the swollen and proliferated 
cells of the glomeruli takes place when the dis- 
ease is fully developed; there is a rupture of 
some of the loops and a subsequent hematuria 
which is a characteristic of the disease. 

After the existence of the disease for some 
time and the development of hypertension there 
are secondary arteriosclerotic changes in the 


renal artery and its branches. 
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The onset of the disease is well described by 
Iradford when he tersely states that it may be 
insidious without symptoms or acute with symp- 
toms. The difficulty of recognizing the con- 
dition early is well appreciated by all clinicians 
and often calls for much persistence and pa- 
tience. 

At this juncture [ might mention a case re- 
ported by Mix of Chicago. Total duration was 
fourteen years. Was first seen in November, 
1909, with no evidence in the urine until Novem- 
ber, 1922, during which time ten urinalyses were 
done. This demonstrates how reliable any one 
procedure is and impresses us with the fact that 
we must be thorough. 

Chronic diffuse nephritis presents a number 
of clinical points which are helpful. Aids to 
diagnosis are the antecedent history of some 
infection with acute attacks of nephritis, pres- 
ence or development of hypertension, cardiac 
hypertrophy, oliguria, nocturia, intense albu- 
minuria with casts of all types and erythrocytes, 
low specific gravity of the urine with a tendency 
to fixation, oedema, pallor and retinitis. 

Edema follows oliguria, which in turn is the 
result of the retention of water. Associated with 
this is a deficient sodium chloride excretion also. 
This retention of salt and water is due to, first, 
changes in the kidnevs which cause a reduced 
capacity to eliminate the substance ; and, second- 
ly, where the albuminuria is marked and of long 
standing and the supply of proteins is not suff- 
cient to meet the metabolic needs and the loss 
sustained by the albuminuria, the blood will show 
secondary changes and thus will add an extra- 
renal agent in the causation of salt and water 
retention. 

There is also a great tendency to the retention 
of other substances, particularly the products of 
nitrogenous metabolism, and the blood may show 
a marked degree of concentration of these. 

The chronic diffuse nephritic, with his high 
diastolic pressure, is usually the successful can- 
didate for so-called uremia. 

The development of retinal changes usually 
foretells the ending of the case in at least 1-2 
years unless benefited very much by treatment. 

There is a nice equilibrium that is struck in 
many cases of advanced chronic diffuse ne- 
phritis between the systolic and diastolic pres- 
sures where both are proportionately high. It 
has happened so often that I have not failed to 


notice it. For instance, in one case with a sys- 


tolic of 240 mm. Hg. the diastolic was 180 mm. 
Hg., thus making a pulse pressure of 60 mm. 
Hg. If we are correct in interpreting the pulse 
pressure as an index of the cardiac output per 
beat we have here a nice adjustment on the part 
of nature so that circulatory defeat does not 
occur so early. 

Before a diagnosis of chronic hemorrhagic 
nephritis can be made other causes of hematuria 
must be eliminated. This hematuria occurs most 
often in children but is seen also in young adults 
with advanced renal disease. It will sometimes 
imitate a calculus with pain even to the point of 
radiation and tenderness in the costo-vertebral 
angle. The bleeding may be paroxysmal, peri- 
odie or continuous. 

Treatment must be directed to the factors in- 
volved in the condition as deficient renal func- 
tion occupies the center of the stage. Careful 
guard must be kept on the excretory power of 
the kidneys because faulty elimination of waste 
products may result in toxic symptoms. 

Any determinable etiologic factor must be 
eradicated. In the absence of any very marked 
accumulation of nitrogenous waste products in 
the blood (if an intense albuminuria is present) 
high protein diet may be used to advantage. 

If the blood shows retention of these sub- 
stances then the protein must be restricted. In- 
discriminate use of low protein diets should be 
discouraged without good cause for their use. 
The blood chemistry should always be used to 
check the protein quantities in the diet. Where 
the blood indicates that low protein should be 
used the diet should consist largely of carbohy- 
drate until the excess of nitrogenous waste prod- 
ucts in the blood is eliminated. Where indicated, 
salt and water should be restricted. The ques- 
tion of giving fats should be largely determined 
by the lipoid content of the blood. 

I have secured good results with the use of the 
group diet as advocated by (Hare and Vickers 
where your quantities of protein can be care- 
fully gauged. 

A useful adjunct in treatment is the use of 
giucose solution 50 per cent intravenously. It 
acts as a muscle food and anti-acidotic; and 
some very happy results can be secured where 
it is used judiciously. 

I have emphasized nephrosis in this paper 
because it should be more generally known. If 
we don't think of a condition we can't diagnose 
it. This is always true and particularly so in 
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the differentiation of nephrosis from nephritis. 
If I have made the distinction between the two 
conditions clear my mission here will have been 


fulfilled. 





DAIRYING AND ITS RELATION TO 
PREVENTIVE MEDICINE* 
J. G. DuPuts, M.D., 
Miami. 

Dairving in its broadest scope, covers a branch 
of agricultural activity that ranks first in mone- 
tary investment as well as in importance of 
And, in the 
limited time allotted me, it is my desire to briefly 


service to the great human family. 


set forth facts that prove bevond a shadow of 
doubt the nutritive and health-giving qualities 
to be found in clean, fresh, raw milk, and the 
important position that it can and does serve in 
preventive medicine. 

Back through the ages, milk has been a rec- 
To the Children of Israel the 
Promised Land of Canaan was a land “that 


ognized food. 
flowed with milk and honey.” In India 
through the centuries, the cow has been re- 
garded as being a gift from God and, as such, 
held sacred. Ovid, the Roman poet, held milk 
second only to nectar, the drink of the gods. So 
almost from the beginning of time milk has been 
considered a cure for human ills. The founda- 
tion of the human frame, the underwriting of the 
physical structure of the adult to be, lies in 
proper feeding, and proper feeding in infancy 
means milk; milk of the proper nutritional value. 

Since the introduction of the Babcock test to 
science in the vear 1890, I fear that many mem- 
bers of our learned profession have been asleep. 
or, if not asleep, they have at least assumed a 
very lethargic attitude regarding this benefi- 
cent and useful invention. The Babcock test 
for the butterfat content of milk removed the 
guess-work from dairying and made it possible 
to maintain a line on individual animals and to 
determine exactly the fat nutriment in their out- 
put of milk. 

It is agreed by the foremost authorities, Holt, 
McCollom, Shipley, Simmond, Becker and oth- 
ers: that a milk with a low percentage of but- 
ter-fat is to be desired and regarded as the 
proper food for infants and for young children. 
The writer of this article has for twenty vears 
produced a “Baby Special Milk”, which is clean, 


*Read before the Fifty-fourth Annual Meeting, Flozida 
Medical Association, West Palm Beach, April, 1927. 


fresh, raw, cow’s milk, using the Babcock test 
to maintain a line on individual cows that uni- 
formly produce milk containing 3 to 3.2 per cent 
butter-fat. 
has a record of healthy, well-nourished children 
of which he is justly proud. Children, fed with 


And, over this period of vears he 


this milk as drawn from the cows, and whose 
uniformity of growth and physical development 
has brought joy to the hearts of many parents. 
Pasteurization, as brought forth by Pasteur, 
was a god-send to mankind and a boon indeed to 
science, and, gentlemen while we of our pro- 
fession maintained a passive attitude, the *Dol- 
lar Milk-man” was quick to seize and commer- 
cialize this wonderful service to humanity. 
Combines, syndicates, and corporations exist 
Where, | 


ask you, does nutrition or food value enter into 


with the dollar their sole objective. 


their scheme of things? How can milk be 
bought up here, there and everywhere and with 
but little or no regard for sanitary conditions, 
be pasteurized at the source of production, ship- 
ped hundreds of miles, then repasteurized, bot- 
tled and distributed and still be classed as pure, 
healthful and nutritious milk? Such milk must 
be from two to fifteen days old before reaching 
the home of the consumer. How, then, can any 
man who has given a thought to the matter even 
begin to compare that product to a pure, clean, 
raw milk that reaches the consumer the same 
day that it is taken from the cow ? 

However, gentlemen, the day of raw milk 1s 
at hand. All over the country authorities are 
beginning to wake up and give to the clean, raw 
product the recognition it properly deserves. In 
Missouri the producers had to resort to the Su- 
preme Court and obtain a ruling therefrom be- 
fore raw milk could be sold in the city of St. 
Louis. This court ruled that raw milk was a 
healthful and nutritious food, and that for chil- 
dren especially it was found to be of greater food 
value and more easily assimilated than pasteur- 
ized milk. Dayton, Ohio, has just emerged from 
a chaos of ordinances and regulations governing 
the milk supply for that city and there, too, raw 
milk has been given its rightful place. 

Ixperienced pediatricians are of the opinion 
that babies do better on clean, raw milk than on 
commercially pasteurized milk, and Dr. May- 
nard Ladd of Boston offers a definite proof of 
this in an article which appeared in the Archives 
of Pediatrics for June, 1926. The following 
table has been extracted from this article, and it 
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might be well to note that all of these cases were 
under the care of the Preventive Clinic of the 
Boston Dispensary and carefully supervised. 
Also the article shows that babies fed upon clean, 
raw milk alone, not only escaped scurvy but also 
developed only the mildest form of rickets. The 
table follows: 
Group 1. Food: Grade A Pasteurized Milk. 
Observed for 6.9 months. 
Gain in development, 1.7 per 
cent. 
Group 2. Food: Grade A Pasteurized Milk, Or- 
ange Juice. 
Observed for 7.2 months. 
Gain in development, 7.9 per 
cent. 
Group 3. Food: Grade A Pasteurized milk, Or- 
ange Juice, Cod Liver Oil. 
Observed for 7 months. 
Gain in development. 95 per 
cent. 
Group 4. Pure, Clean, Raw Milk. 
Observed for 6.8 months. 
Gain in development, 14.0 per 
cent. 

Gentlemen, with these facts before us, can we 
doubt for a moment the importance of proper 
food and proper nourishment, or, in other words, 
the proper milk as a preventive medicine? Can 
we, as members of the medical profession, ques- 
tion the fact that the power of resistance to all 
diseases and ailments peculiar to infants and 
voung children can be increased by the proper 
food? As honorable members of our profession 
it is time to wake up. In the interests of our 
babies and young children, our future men and 
women, it behooves us to see that they are pro- 
tected and that the food given to them is the 
right food, the preventive food. Conditions as 
they today exist challenge us to get squarely be- 
hind a movement to remove commercialism from 
the mouths and stomachs of our infant popula- 
tion. 

Our public welfare and health officials should, 
and I believe that they do, stand ready to coop- 
erate with us to the fullest extent. but, to ob- 
tain real constructive cooperation, the men work- 
ing out of those offices and under those officials 
must be intelligent, capable leaders of men, not 
the arrogant, ignorant, would-be policemen: 
political parasitic curses upon the tax-paying 
commonwealth, and whose sole idea of accom- 
plishment is to hinder and obstruct; to make a 


t 
or 


bombastic showing which is nothing but a smoke 
screen behind which they draw down the tax- 
payer’s money. To rid ourselves of commercial- 
ism we must rid ourselves of petty politics, and, 
my friends, when we have done this we will in- 
deed have taken a long forward stride in the 
application of preventive medicine. 





CONGENITAL PYLORIC STENOSIS 
J. Knox Simpson, F.A.C.S., 
Jacksonville. 

Because of its rarity as compared with other 
conditions of the gastro-intestinal tract of in- 
fants causing food intolerance and vomiting, the 
condition of congenital pyloric stenosis is apt to 
be overlooked entirely or until the child has be- 
come markedly emaciated, dehydrated, and in very 
I think therefore that a 
review of this most important disability might 


poor general condition. 


serve to emphasize its place in the list of diag- 
nostic possibilities when we are seeking to ex- 
plain the refusal of the infant’s stomach to re- 
tain its food. 

The condition is one of a true mechanical ob- 
struction of the pylorus, preventing the exit of 
food by the normal route and hence accompanied 
by emptying of the stomach in a reverse direc- 
tion, ina rather violent manner. The obstruction 
is due to overgrowth of the circular pyloric 
muscle between the rather inexpansible peritoneal 
coat and the easily compressable mucous mem- 
brane tube which lines the canal, causing the 
latter to be thrown up into folds which obstruct 
the lumen of the canal. There is present also a 
grossly exaggerated peristalsis which accounts 
for the visible peristaltic waves, the projectile 
type of vomiting, and probably also for an exag- 
geration of the degree of obstruction incident to 
overcontraction of an hypertrophied circular 
muscle. 

We have then, as you see in these cases, an 
alteration of both the anatomy and the physi- 
ology of the stomach, each tending to exaggerate 
the other in the nature of a vicious circle; the 
actual strength and bulk of the muscular coat 
of the stomach rendering stronger contraction 
waves possible, the increased work of the muscle 
giving rise in turn to increase in muscle bulk 
from work hypertrophy. Which of these two 
changes antedates the other in the instigation of 
the process, and what the original cause of this 
work-bulk imbalance is has been the subject of 
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interesting speculation since the first description 
of the malady by Armstrong" in 1771. 

There has been a great deal of research and 
experimental work done and many theories ad- 
vanced concerning the factors involved in the 
etiology, but no explanation has been supported 
by incontrovertible facts. That the condition 
is a congenital one seems to be proven by several 
reports of the condition being found at autopsy 
in still-born babies and one case found to exist 
in a 7 months premature baby. 

The diagnosis of a well-established case of 
pyloric stenosis is rather easy. The problem is 
to arrive at a diagnosis early in the course of 
the disease. 

Most of the cases occur in male children who 
are breast fed. The symptoms rarely arise be- 
fore the baby is two weeks old, nor after it is 


five weeks old. It is characterized by vomiting 


of increasing amounts of milk and with increas- 


ing violence, a well-developed case vomiting the 
entire feeding within a few minutes of its recep- 
tion by the stomach, and at times projecting the 
vomitus for several feet. There follows scanti- 
ness of the stools and then absence of stools, 
rapid loss of weight, dehydration with its train 
of symptoms, and death if the condition is not 
relieved. During the height of the disease pro- 
nounced and violent waves of peristalsis are 
visible, crossing the epigastric region from leit 
to right when food is introduced into the stom- 
ach. At times a smooth hard mass, about the 
size and shape of a pecan, can be palpated in the 
region of the right hypochondrium, but this can- 
not always be demonstrated. | was able to feel 
it in only four of my cases. 

Some authorities consider roentgenologic ex- 
amination of the stomach with the barium meal 
of considerable help in the diagnosis, others do 
not think it either necessary or advisable. 
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FIG. 1—Showing the method of locating the pyloric tumor with the forefinger and lifting it out of the abdomen 
with the assistance of a blunt hook. 
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FIG. 2—Incision is made through the peritoneal and part of the muscular coat in the long axis of the pylorus with the 
blade of the scalpel. Inset shows thickness of pyloric musculature and depth of incision with knife blade. 


Strauss, \bt and Ahrens’ at the Michael Reese 
Hospital in Chicago utilize this method exten- 
sively, both in diagnosis and in determining 
which cases are to be treated medically and 
which surgically. They state that peculiar 
rvthmic, snake-like peristaltic contractions in 
the pylorus, independent of the rest of the stom- 
ach, and visible with the fluoroscope, is path- 
ognomonic of this condition. They have also 
worked out a plan whereby they are guided in 
treatment by the amount of barium remaining 
in the stomach after four hours. If more than 
fifty per cent remains they advise operation; if 
seventy per cent has passed through, they advise 
medical treatment. They have used this guide 
for a large number of cases and have about sixty- 
five per cent of them to require surgical treat- 
ment and thirty-five per cent medical treatment. 


As far as I can find in the available literature 
on the subject, this is the only sustained effort 
which has been made along scientific lines to 
establish an arbitrary dividing line between 
those cases which should be treated medically 
and those which require operation. 

Undoubtedly some of the milder cases are 
cured medically. There is no less doubt in the 
minds of those who have operated upon many 
of these cases that it would be impossible for 
any type of medical or dietary regime to affect 
a cure in those cases of highly developed pyloric 
hypertrophy and complete obstruction. 

It is difficult to find accurate figures for com- 
parison of the mortality from the two types of 
treatment for the reason that most of the cases 
treated medically, which do not respond to the 
treatment, were eventually submitted to opera- 
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tion. A very considerable proportion of these which were available in the literature, the mor- 
would have undoubtedly been credited to med- tality seems to average from thirty to forty per 
ical mortality, had this treatment been persisted cent. This is less than the surgical mortality 
in. Of the few series of cases treated medically was when it was the practice to do a gastro- 

















FIG. 3—Showing blunt dissection with handle of scalpel down to mucous tube. Inset (a) shows cross section, indi- 
cating extent of freeing of the mucous membrane. Insets (b) and (c) show Strauss’ muscle flap brought an- 
terior to the pyloric tube. 
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enterostomy for relief of the obstruction in these 
cases, but since pyloroplasty has been the opera- 
tion of choice, the surgical mortality has fallen 
considerably. Sauer* in 1924 collected 761 cases 
operated upon by the Ramstedt technique of 
pyloroplasty with 12 per cent mortality. In a 
recent personal communication from Dr. Alfred 
A. Strauss of Chicago, he states that they have 
now operated upon 356 cases, doing a pyiloro- 
plasty which he devised, and which is similar to 
the Ramstedt operation, with a mortality of 
hetween two and a half and three per cent. This 
is by far the best record of which I have any 
knowledge. 

The operation which we have done in our 
small series of twelve cases has been similar to 
the Strauss method, the only difference being 
the utilization of a muscle flap in front of the 
mucous tube which he recommends, and which 
we have done only once. Our results, however, 
have been quite satisfactory without this added 
We have had one death in the series, mak- 
This was a late 


step. 
ing a mortality of 8.3 per cent. 
case, coming in from out of the city, almost 
moribund at the time. It was one of my early 
cases, and was regarded as an acute emergency. 
I would see the wisdom now of delay for 24 
hours or more, in order to first combat some of 
the dehydration and acidosis before doing the 
operation. These infants should be filled up 
with water, under the skin and by rectum, before 
the operation is done, and should never be re- 
garded as an emergency of such gravity that 
time cannot be allowed for this very necessary 


procedure, 
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FIG. 4—Showing omentum brought over site of pyloroplasty 
and tacked in place. 


We prefer doing the operation under novocain 
infiltration anaesthesia, giving the baby a sugar 
tit to suck during the operation, which serves 
to divert them and prevent crying, straining and 
evisceration. We make a very short (1 to 1%4- 
inch) incision in the upper right rectus muscle 
which, by virtue of its length, tends to prevent 
evisceration. We then introduce one finger and 
locate the pyloric tumor, next introducing a hook 
made from one-half of a sponge forceps, the 
pylorus is grasped between the finger and the 
The 


pyloroplasty consists of splitting the muscula- 


hook and delivered through the wound. 
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5—Showing through and through reinforcing sutures of 
silkworm gut, tied over gauze rolls. 


FIG. 
ture of the pylorus, from the gastric to the duo- 
denal margins of the tumor-like mass. This is 
done with the blade of the scalpel until about 
half the depth to the mucous membrane is 
reached when it is completed with the handle of 
the knife down to the line of cleavage between 
the muscle and the The 
mucous tube is then separated from the muscle, 


mucous membrane. 
except at its posterior attachment, by blunt dis- 
section with the handle of the scalpel and the 
The tube then bulges for- 


tips of the thumbs. 
Especial 


ward through the split in the muscles. 
care should be taken against opening into the 
mucous membrane of the duodenum at the duo- 
denal end of the pyloric incision, where both the 











290 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


muscle and the mucous membrane are quite 
thin. This occurred in one of our cases and was 
evidenced by the escape of a small collection of 
It was closed immediately, 
therefrom. 


bile-stained bubbles. 


trouble resulted 


however, and no 
The omentum is then tacked over the pylorus to 
prevent leakage and adhesions, the pylorus 
dropped back into the abdomen, and the wound 
closed. This should be done very carefully and 
accurately, using reinforcing sutures because of 
the retarded healing power present in these 
emaciated youngsters. The entire operation 
shouid not consume more than 25 to 30 minutes. 
Our shortest one was 15 minutes and they aver- 
aged 24 minutes. 

Feeding of water should begin as soon as the 
baby is back in the room, supplemented by ad- 
ministration by rectum and under the breast for 
the first few hours. Mother's milk should be 
begun in about six hours, and gradually in- 
amount. The cooperation of the 


is essential to the best results in 


creased in 

Pediatrician 
preparing the child for operation, and in direct- 
ing the postoperative feeding. 

In closing I wish to express my great appre- 
ciation to Dr. Love, through whose kindness in 
referring to me my first three cases of this 
malady, I became interested in this subject; to 
Drs. Norwood and May and some of my good 
friends in the state who have subsequently re- 
ferred cases of this disability ; and to Dr. Buck- 
man, who expended a great deal of time and 
energy in getting up for me a very complete 
bibliography, and in abstracting and commenting 
upon a very considerable part of the available 
literature on this subject. 
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DISPLACEMENT OF THE INTERNAL 
SEMILUNAR CARTILAGE OF THE 
KNEE JOINT, AND A CASE REPORT.* 

Bancock, M. D., 

Miami. 

In injuries of the knee joint the internal semi- 
lunar cartilage is far more commonly injured 
than the external, the ratio being about 9 to 1. 

The internal cartilage is more firmly fixed, 


Donacp T. 


*Read before the Dade County Medical Society, June 
3rd, 1927. 


and is not allowed the give and take movement of 
the external. It bears greater strain than the ex- 
ternal, and during normal movements of the 
knee joint often becoming thin and frayed along 
its internal margin. In the normal relation of 
the femur to the tibia, the line of force is carried 
through the inner side of the knee, while the 
abducted position of the foot when exaggerated 
produces outward rotation of the leg, also the 
gliding surface of the inner articular surface of 
the tibia is greater than the outer, which allows 
more strain on the internal semilunar cartilage ; 
so we see that the construction of the internal 
semilunar cartilage is such that it is more liable 
to strain and injury than the external semilunar 
cartilage. 
CAUSE 

The cause of the displacement is: 
thrown on the internal lateral ligament while 
the knee is flexed, and the femur is rotated in- 
ward. In practically all cases the cartilage is 
displaced inward, and in rare cases a protrusion 
may be felt on the inner side of the knee joint. 
This is very infrequent, however, and when felt 


strain 


is due to either bruising and hemorrhage, or to a 
buckling of the cartilage, which gives an ir- 
regular feel to the articular margin. 

The cartilage being wedge shaped gets jammed 
in between the bones, and acts as a foreign body, 
and causes the so-called “locking” of the knee 
joint, and it is this internal displacement which 
gives rise to the acuteness and painfulness of 
the attack. 

SYMPTOMS 

(1.) The most constant symptom is that of an 
inability to fully extend the knee joint, which is 
most marked in the first injury, and less marked 
with every attack. This is peculiar to semilunar 
displacement, and was seen in over 70% of 2,000 
cases which were operated by Sir Robert Jones. 
Great force is necessary to produce this displace- 
ment, and a good example is that of a football 
plaver being tackled while running with the leg 
in the abducted position. 

(2.) Pain over the articular inner surface of 
tibia is the next in importance. This is due to 
strain and some degree of tearing of the internal 
lateral ligament, and the patient holds his knee 
joint in a flexed position, which will relieve his 
pain somewhat. 

(3.) Synovitis usually occurs during the first 
attack and when the surgeon sees the patient a 
few hours after the accident or trauma causing 
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the displacement, the knee joint is usually very 
swollen, red and tender. 

On examination it will be found that he is most 
tender over the internal lateral ligament, the 
inner articular surface of the tibia, and over the 
anterior horn of the semilunar cartilage. Any 
attempt to abduct or extend the limb is acutely 
painful, and it is necessary to get a good history 
of the mode of production, as it is very helpful. 

DIAGNOSIS 

(1.) History of an acute “locking” of the knee 
joint, following injury to the joint. 

(2.) Pain—as described before. 

(3.) Synovitis. 

(4.) Effusion. 

(5.) Point tenderness over inner articular 
surface of tibia, and the anterior horn of attach- 
ment of the semilunar cartilage. 

DIFFERENTIAL DIAGNOSIS 

Displacement of the internal semilunar cartil- 
age is often hard to differentiate from the fol- 
lowing: 

(1.) Synovial fringes——These sometimes get 
in between the joint surface, and get nipped and 
are very painful, but the pain is local in character 
and does not affect the internal lateral ligament. 

(2.) Loose bodies. — These can usually be 
found and isolated by the patient. They do lock 
the joint at times, but it is only transitory, the 
symptoms are sharp but not acute, and effusions 
are common. The pain is usually referred to 
one place in joint one time and in a few days it 
will be in a different place, as the loose bodies 
may move around in the joint. X-ray is help- 
ful here. 

(3.) Lipomata.— Will sometimes lock the 
joint, there is often a swelling of the joint, but it 
is usually painless. Pressure on the knee pro- 
duces no pain. 

(4.) Osteomata. 
manipulation or by X-ray. 


These can be found by 





TREATMENT 
Two types.—(a) Mechanical. (b) Operative. 
If a patient is seen at once after the accident, the 
displaced cartilage can be reduced, but we hardly 
ever see these cases until they have had many re- 
currences, and have a chronic “locking” and pain- 
ful knee. If the case is seen at once, there are 
three things to remember. 
(1.) The reduction must be absolute. 
(2.) All movements of the torn structures 
must be checked until union is complete. 


(3.) No lateral strain must be allowed until 
the internal lateral ligament has recovered its 
tone. 

(a) Method of reduction.—The surgeon first 
fully flexes the knee, rotates it inward on the 
femur, holds it in this position, and then quickly 
and forcibly extends it. The leg is then put up 
in the extended pagition for three weeks, a cast 
being applied from the thigh to the ankle. After 
this time the cast is removed, and the patient is 
instructed to walk, toed in to take the strain off 
of the internal lateral ligament. Raising the 
inner side of the sole and heel of the shoe will 
accomplish this purpose: in addition to this a 
cage splint for the knee is sometimes used. 

(b) Operative treatment. — Two common 
types. 

(1) The small median incision for removal of 
semilunar cartilage only, or the classical semi- 
lunar incision. 

(2) The split patella operation—arthrotomy. 
Devised by Sir Robert Jones. 

34%4% iodine preparation of the skin is used. 
Semilunar incision is about 3 inches long, is 
slightly curved, and extends from an inch from 
lower internal angle of patella to 1% inch below 
the tibial margin, with the knee flexed and leg 
hanging over the edge of the table. The joint is 
thus opened and the internal semilunar cartilage 
is brought to view. All of the affected cartilage 
is then removed, scissors or scalpel being used. 
The wound is then stitched up layer by layer, and 
dressings applied with the leg extended to with- 
in 10 degrees of full extension. A posterior 
splint is then applied with the leg in this posi- 
tion; this is kept on for ten days and then the 
skin sutures and splint are removed. Massage 
and heat are used daily, and patient is allowed 
to begin walking. 

The split patella operation consists of dividing 
the patella in the mid-line with a motor saw, and 
then completing the operation by using a thin 
osteotome to further divide the patella. The in- 
cision extends upwards through the middle of 
the quadriceps tendon for about five inches, and 
below through the patellar tendon to the tibial 
tubercle. The knee joint is then flexed and the 
patella and tendons are retracted medially and 
laterally, giving a very good exposure of the 
whole knee joint. This is probably the best form 
of arthrotomy when damage other than semi- 
lunar displacement has been done, and thorough 


search of the knee joint is wanted. 
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CASE REPORT 

Patient. Male. Age 35. Well developed and 
nourished, came in complaining of pain and re- 
current swelling and “locking” of the right knee 
joint for the past vear. 

Family history. Negative. 

Personal history. Usual diseases of child- 
hood, otherwise negative. 

Onset: About two years ago he had a fracture 
of the right femur in an accident, was confined to 
his bed in a cast for several weeks, and says he 
had a stiff knee for several months after this. 
In July, 1926, while running, he turned his ankle 
and wrenched his knee. He says he heard a 
distinct clicking and a sudden pain over the inter- 
nal aspect of his right knee joint. He had sev- 
eral recurrences of the knee “locking’’ while 
walking, and it would swell up, as before, and he 
would be confined to bed for a few days, after 
which he would again walk, but said his knee 
felt very: unstable. 

Examination: His right knee joint is slightly 
enlarged (one inch in circumference as com- 
pared with the left), and he has an inch shorten- 
ing in his left thigh due to an old fracture of the 
femur. He can not extend his right knee fully, 
and there is about 15 degrees of flexion at all 
times. He has a marked tenderness over the 
medial surface of his right knee joint, and a def- 
inite point tenderness at the attachment of the 
anterior horn of the semilunar cartilage. There 
is an increased amount of synovial fluid and a 
slight puffiness to the skin over the joint surface. 
He walks with a slight limp on the right side. 

X-rays (A. P. and L.) were taken, which were 
negative (to rule out bony changes in the joint). 
Usually does not show semilunar cartilage. In 
view of the history and positive physical findings 
an arthrotomy was advised. 

Operation. A medio lateral incision was made, 
beginning above the top of the middle of the 
patella, and then passing around the patella about 
Y, inch to its medial surface, then downwards to 
the tibial tubercle below. The upper part of the 
incision is extended upward and some of the 
fibers of the vastus interus are cut. The joint 
capsule was incised at its lower end and the 
capsule was divided around the patella, keeping 
about % inch away from the patella. The 


patella is then retracted laterally, and the knee 
joint then is flexed, giving a very good exposure 
of the articular surface of both tibia and femur, 
also of the crucial ligaments and semilunars. The 


internal semilunar cartilage was found to be 
detached from its anterior attachment, and was 
found to be very frayed and maserated and float- 
ing in the joint cavity, attached only by its pos- 
terior attachment. It was removed and the knee 
joint was washed out With normal saline solu- 
tion and the joint was closed layer by layer, 
chromic No. 1 was used for the capsule and 
muscle layers, and split silk worm gut for the 
skin. 

A large dressing was applied to the knee joint, 
and the patient was required to move his knee 
joint voluntarily every 2 hours, it was very pain- 
ful for the first 48 hours, no splint was used. 

On the fifth day, the patient was made to sit 
on the side of the bed, and bend his knee over the 
edge of the bed. On the eighth day the patient 
was made to walk by himself without support. 
He left the hospital on the tenth day after the 
skin sutures had been removed. 

There was very little effusion into the joint 
after operation, and patient was baked and mas- 
saged for two weeks after he left the hospital. 

He has recovered entire function of the joint, 
and walks without a limp. 





TAMPA’S NEW MUNICIPAL HOSPITAL 
THE LAST WORD IN) MODERN 
HOSPITAL CONSTRUCTION? 

N. L. SpeENGLER, M.D., 

Tampa. 

The Tampa Municipal Hospital is located al- 
stone’s throw of the business 


most within a 


center of Tampa. Located on the northern tip 
of Davis Island and protected on the north, east 
and west by waters of the Hillsboro River tlow- 
ing into Tampa Bay and to the south by Mar- 
jorie Park, this hospital has a natural quiet zone. 
These natural barriers protect the hospital from 
the noise of traffic, the dust of streets and the 
necessity of maintaining a quiet hospital zone 
and protects the patients of this institution from 
al! disagreeable noises and insures to the patients 
a quiet and perfect resting place which is so much 
desired in all forms of sickness. No fear of any 
future development or growth of the city can in 
any way overcome these natural barriers, so 
Tampa's new hospital, yet located in the heart 
of the business center of the city, is still as much 
isolated from irritating noises as it would be if it 
were one hundred miles in the country. 





*Read before the Hillsboro County Medical Society, 
Tampa, October 4, 1927. 
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On entering the hospital from the main en- 
trance, one is impressed with the spaciousness 
and regard for the minutest detail to make it a 
most efficient institution. All floors are covered 
with a sound-proof material, no woodwork ap- 
proaches nearer the floor than three inches in any 
part of the hospital, and all corners in halls, stair- 
cases and rooms are rounded, so that there is no 
opportunity for accumulation of dust in the most 
obscure corner. Massive doors are located 
points in the different wings of the halls of the 
building, controlling cross-inspection and air 
currents so that any wing of the hospital can 
be entirely shut off from any other part, at the 
same time affording the very best of ventilation. 
The color scheme in the halls of the wards is 
soft and mellow and devoid of the usual glaring 
white walls formerly used in institutions of this 
kind. Every effort has been made to obviate all 
unnecessary sounds, 

The view from the hospital is very pleasing. 
To the south is beautiful Davis Islands, and to 
the west the curves and beautiful scenery along 
Bayshore Drive, together with Hillsboro Day: 
to the north is Hillsboro River and a sky line of 
the city of Tampa. and to the east is the channel 
of Hillsboro River forming the entrance of ship- 
ping into the city. 

The hospital contains five operating rooms. 
Each operating room is equipped with the latest 
French operating room lamp, le scialytique lamp 





large and small size. These lights are consid- 
ered the best and most modern of all hospital 
operating room lighting system; by their use 
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Tampa Municipal Hospital 


shadows are eliminated, giving the operator and 
his assistants full view and a perfect light at all 
times. On the wall are two clocks which are used 
in checking and timing all operating procedures. 
It contains one fracture room for the treatment 
of all types of fractures and is equipped with a 
Hawley adjustable table, so that any amount of 
traction or bending of the limbs necessary to 
correctly adjust a fracture of any kind, can be 
secured before the permanent dressings are ap- 
plied. This is indeed quite important, due to the 
fact that the advent of the automobile and the 
many accidents as a result therefrom, is a con- 
stant source of many severe fractures. 

Complete pathological and clinical laboratories 
are provided which are absolutely essential to 
the successful operation of any hospital. These 
departments will be in charge of men specially 
trained for this class of work. 











Main Lobby and Reception Room 
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Pathological specimens obtained from 


department of the hospital can be immediately 


any 


referred to the laboratory and in a few hours a 
full and complete report of the findings will be 
in the hands of the attending physician. This 
obliterates the necessity of transmitting these 
specimens a long distance to the laboratory, as 
has been done to a great extent in the past. This 
will be especially helpful, because the final deci- 
sion of a great many procedures in medicine is 
not determined until these laboratory findings 
are in the hands of the attending physician. 
Two delivery rooms are provided and each 
baby is numbered, tagged and a finger and toe 





Section of One of the Children’s Wards 


print is made, so that there is no possibility of 
getting the infants mixed. In connection with 
these delivery rooms is provided an isolation 
ward for the mother, should she develop any 
contagious or infectious disease, and there is 
also provided an isolation ward for any infant 
which may develop any contagious or infectious 
disease during his stay in the hospital. These 
safety precautions are very essential in any hos- 
pital because mothers as well as infants must 
be well protected from infection, because at this 
time both mother and infant are more suscep- 
tible to infection than at any other time. A 
special nurse takes care of these infants and if 
an infection arises another nurse will be provided 
for the infection and will not be allowed to come 
in contact with any of the well mothers and 
babies. 

The hospital is equipped with a complete Vic- 
tory X-ray outfit. Lead floors, walls and ceilings 
are provided so that there is no radiation of rays 
from this room, and the specially constructed 
rubber floors prevent the danger of electrocution 

















Section of One of the Adults’ Wards 


of the operator or patient by any of these ma- 
chines. Files are provided for all records and 
X-ray pictures. 
is provided, enabling the attending physician to 


A complete fluoroscopic room 


detect any pathology discernable by fluoroscopic 
examination. Deep therapy treatment can also 
be given. Diathermy machines will be provided. 
if they are not already in position, also ultra- 
violet ray machines for giving treatments to 
patients who require electro-therapy. 

A special operating room is provided for eve. 


ear, nose, throat and dentistry. This room is 











. 
i an sae 
fee 932 


wee 


ae ee 
— Ley oingi 





Section of Sun Parlor, Two of These Sun Parlors Are 
Provided for Each Floor 


with a French shadowless 


The largest magnet now 


likewise provided 
lamp for illumination. 
manufactured for the removal of particles of 
steel from the eves of patients, as well as from 
any other part of the body, is part of the equip- 
ment of this room. This machine is said to be 
the largest and most powerful of its kind in the 


South. 
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Fracture Room, Showing Fracture Table and X-Ray 


A full and complete diet kitchen is provided 
on each floor where the meals for patients are 
prepared. 

Rooms are provided for six internes, including 
bath, shower, reception room and sun parlors. 

The fifth floor of this building is devoted to 
a nurses’ home, with single and double bedrooms, 
a large reception room and a large sun porch. 
An entire floor is devoted to quarters for the 
nurses which will throw a protection around 
these student nurses and insure complete privacy. 
This is very important, for if we are to have 
the highest type girls for training purposes it is 
necessary that the greatest protection shall be 
thrown around them. 

The fourth floor is devoted to private rooms 
with and without bath. A large reception room 
for visitors and a sun parlor is provided for the 
comfort of these patients and their guests. 

A patient leaves his room on a special roller 
carriage for the operating room. When he is 
removed from the operating room, he is placed 
in a bed and returned to his room. This elim- 
inates the unnecessary handling of a patient after 
an operation. 

Six rooms are provided for neuro-psychiatric 
patients. The glass in the windows of these 
rooms is of the non-breakable type. The fur- 
niture in these rooms is specially built for the 


protection, comfort and safety of these patients. 
It is so arranged that no part can be detached by 
the patient whereby he might injure himself or 
his attendants. The doors are so arranged that 
when closed they can not be opened from the 
inside. Two large doors are provided in the 
halls and are likewise controlled by locks from 
the outside, throwing a double line of safety 
around these patients. To a casual visitor these 
precautions would hardly be noticed, as these 
special arrangements are intricately woven into 
all the comforts to be secured in a private room. 
In connection with this department is a special 
room for the administration of hydro-therapy to 
this type of patient. Safety devices cover the bath 
tubs which prevent the patient from fighting his 
attendants, thereby avoiding force and probable 
injury to the patient which occur by handling 
when these special arrangements are not pro- 
vided. These rooms do not present any of the 
appearances of the jail type ward so often seen 
in many institutions. 

\ room is provided for a complete drug store 
in connection with the hospital where all pre- 
scriptions and drugs for use in the hospital and 
out patient departments are compounded by well- 
trained pharmacists. Out patient departments 
will be provided for all the special branches of 
medicine, namely, skin, genito-urinary, women, 
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children, medical, surgical, eye, ear, nose, throat, 
etc. These clinics will be in charge of men spe- 
cially trained in that line of work. 

On each floor in the center of the building is 
She 


has a commanding view of the halls and by spe- 


the supervising nurse’s desk for that floor. 


cial mirror arrangement can see from her desk 
the signals as they are flashed by the patients, 
as well as have at all times under her direct vi- 
sion the nurses serving her floor. Special loung- 
ing room is provided for nurses on special duty, 
preventing the usual parading, up and down the 
halls, of nurses when they do not have some spe- 
cial mission to perform. 

Asilent signal call system is provided through- 
out the entire hospital. The signal when given 
by the patient from his bed, is recorded over his 
bed, his room door, and is flashed on the super- 
vising nurse’s desk and is finally recorded and 
is a part of the day's record in the superintend- 
ent’s office. This is protection to the nurse on 
duty, to the patient, to the superintendent of the 
hospital, and to the doctors, because the fact can 
be established beyond doubt at any time whether 
a patient has been neglected or not, or if the 
nurse fails to answer promptly any call for 
service by the patient. 

Ear phones are provided so that patients at 


all times may “listen in” on the radio if they so 
desire. All switches in the rooms are provided 
with a radiant center so that nurses in curning on 
the lights can put their hands directly on the 
switch and do not have to feel around in the 
dark trving to locate it. 

Four large ward rooms are given to children, 
six children to each ward, making a total of 
twenty-four children that can be cared for in 
these wards. Children are also admissable to 
any of the patient rooms in this hospital if their 
parents so desire. Two isolation wards with 
combination glass and wood partitions for con- 
these 


trolling cross-infection is provided for 


children. This is very necessary because chil- 
dren are more susceptible to infection than 
if we are to hospitalize our 


adults: therefore. 


children successfully, cross-infection must be 
controlled, or mortality among our hospital cases 
10%. This 
modern hospital arrangement is desired to throw 
a 1006¢—Safety First 
A special nurse is in care of the isolated 


will be increased something” like 





care around these chil- 
dren. 
wards and is not permitted to come in contact 
with any of the other children or to permit any 
air currents to enter the children’s ward from 
Space is provided for twen- 


The 


her isolation ward. 


tv-five infants. same precautions are 




















One of the Delivery Rooms 
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One of the Four Operating Rooms 


thrown around infants and if possible a greater 
degree of precaution than around the older 


children. .\ special diet kitchen for preparing 


the diet of these children is provided for and 
will be under the direct supervision of a dietician 
specially trained in the preparation of these 
foods. This will not only mean a more success- 
ful treatment of children in this institution but 
will mean a better trained nursing staff for pre- 
paring food in the homes of children atter grad- 
uation, ‘ 

There are two 9-bed ward rooms and two 
16-bed wards for adults. All beds are separated 
by partitions and each bed is supplied by a sep- 
arate window, which almost makes these wards 
a private room except they are open on one side. 
Small windows are cut into the partitions so 
that convalescing patients may converse one to 
the other and enjoy the company of other mem- 
bers of the ward. This breaks the monotony and 
amuses the patients and altogether is conducive 
to a more contented patient which will mean a 
more rapid recovery. 

A sun parlor is provided for these ward pa- 
tients and the doors are so arranged that patients 
can be wheeled to the sun parlor on their beds and 
enjoy a real outing. Private dining rooms are 
provided for internes and any doctors, whether 


they be visiting or attending physicians, may use 
this dining room should they be in the hospital 
at meal time. All nurses and clerical force are 
served in two main dining rooms from a cafeteria 
on the first floor. This obviates the expense of 
Waitresses to serve these people. 

A special diet room for preparing food for 
dietetics and sick people in general. In the main 
kitchen of the hospital are large food conveyors 
to convey food to diet kitchen on each floor of 
the hospital. These food conveyors are electric- 
ally heated and kept warm while in transit and 
until food is served. .\ complete modern equipped 
bakery is provided for the manufacture of bread. 
After the bread is baked it is transferred to a 
large storage tank which is heated and all bread 
served in the hospital will be served hot. Another 
storage place is provided for bread which is rat 
and roach-proof, insuring at all times a food 
free from contamination. The main_ kitchen 
serves the entire hospital. Steam, gas and coal 
are used for cooking. .\ special arrangement for 
cooking vegetables is provided so that they are 
cooked in about thirty minutes, and by this 
process all vitamins in these vegetables are pre- 
served. One of the most interesting of all the 
appliances in the main kitchen is an electric potato 
peeler which peels two pecks of potatoes in three- 
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quarters of a minute. A special meat-cutting 


machine is also provided so that meat can be cut 
into all sizes, thereby eliminating waste. All these 
devices, while they necessitate a large outlay in 
the beginning, will ultimately mean low cost of 
operation, which spells a saving in the end. An 
incinerator is provided in the hospital where all 
waste material is destroyed. A refrigerator for 
garbage that can not be burned in the incinerator 
is provided just across the hall from the incin- 
erator. This garbage is placed in the refrigerator 
in sealed cans and kept at a freezing temperature 
to eliminate the possibility of any odors that may 
emanate from this source. Later this garbage is 
transferred to city service. .\ complete ice plant 
is in Operation in the hospital, furnishing ice for 
refrigeration, and a complete frigidaire system 
has been installed in all diet kitchens of the 
hospital. A storage refrigerator is provided on 
the first floor, divided into three sections and 
entered by a main vestibule where three doors 
are provided for entrance into each of the three 
departments, where meat, vegetables, and other 
foodstuffs are kept separately. The large main 
storage room is provided which is known as the 
main supply room or warehouse. 

On the right wing as you enter is the historian 
room and office presided over by an expert spe- 





cially trained in the filing of all records of pa- 
tients in the entire hospital. A nurse’s library 
and reading room is just across the hall. In the 
basement is the morgue, autopsy room and re- 
frigeration for cadavers. Autopsy plays an im- 
portant part in the science of medicine today. 
Once looked upon by the public as a barbarous 
procedure, it is now recognized as essential in a 
great many conditions, and may mean an in- 
creased knowledge and ability of the doctors 
handling these cases. [le may form some pene- 
trating measures enabling him to render better 
medical services to the other members of the 
family. These autopsies are performed in the 
most scientific and skillful manner and are devoid 
of the mutilation of any subject. 

An emergency room is provided where pa- 
tients receive first aid, and are then transferred 
to the preparatory room before being carried to 
the main operating room. 

All measures for the economical operation of 
the hospital seem to have been provided. All 
material bought for the hospital must pass into 
the hospital through one entrance. Opposite this 
entrance is the main office whose business it is 
to check all articles which enter the hospital, ship 
them up to the different departments to which 
they go and divert such other articles as are 
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carried in stock to a regular storage room for 
which it is held responsible. A. month’s food 
supply is usually kept on hand. 

It required two hours’ hard work to write 
down the notes for the above article. This will 
give you some idea of the vastness of this insti- 
tution. While we have tried to mention only the 
outstanding facts we could write indefinitely if 
we were disposed to go into detail. This build- 
ing at present is capable of housing something 
like two hundred and fifty patients. 

It is so arranged that units may be added in 
the future with very little expense and at the 
same time double the capacity of the hospital, for 
the ground work of both the hospital, the heat- 
ing, lighting, water and refrigeration plants are 
all built with this object in view. The city of 


Tampa invites all members of the medical pro- 
fession of the state to attend the opening of this 
institution on November (th, when it will be 
formally turned over to the city of Tampa by 
the contractors. This hospital means a great 
economic saving to the citv and surrounding 
country because of the more efficient and suc- 
cessful medical and surgical services. All pa- 
tients entering this hospital will have the advan- 
tage of all that modern medicine has to offer to 
the world at this time. Tampa and its citizens 
should be proud of this institution and should 
support it with all the vigor possible, for they 
will at all times be able to point to it with pride 
and can say that no better institution for the 
treatment of the sick or injured can be found in 


the South. 




















NOTICE! 
FIFTY-FIFTH ANNUAL MEETING 


OF THE 


FLORIDA MEDICAL ASSOCIATION 


WILL BE HELD AT 
TAMPA, FLORIDA, APRIL 3 AND 4, 1928 
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EMPYEMA WITH BRONCHIAL FIS- 
TULA—FATAL TERMINATION* 
Joun A. Bears, M.D., 
Jacksonville. 

The hospital liability chosen for discussion 
this evening is based upon the records, N-2257 
and N-2497, of a about 
twenty-five, first admitted from the out-patient 
department on March 9, 1927, with the diagnosis 
On April 
2nd, he signed a release, being somewhat im- 
proved. He was readmitted April 16th and died 
April 21st. 

The patient came to the hospital complaining 


negro, male, age 


of chronic lung abscess with cavity. 


of pain in the right side of his chest, and cough. 

There is nothing of importance in the family 
or previous history except that three years be- 
fore admission he had a fistula excised at the old 
County Hospital. 

Detailed information is lacking relative to the 
onset of the present illness except that three 
weeks earlier he stopped work because of pain 
in the right side of chest, increased at deep in- 
spiration, with dysponea, cough and copious 
expectoration. The cough, with night sweats, 
began three months earlier. 

The physical examination, by Dr. Hardman, 
showed the general appearance that of a well- 
developed and nourished young negro, with 
The 


head, neck, extremities and abdomen are nega- 


severe cough and profuse expectoration. 


tive except that rectal examination showed a 
fistula in ano, discharging pus. Examination 
of the chest is recorded as presenting a sym- 
metrical thorax with slight lagging over the 
right apex on deep inspiration; impairment of 
percussion sounds over both apices, but hyper- 
resonant just below the inferior angle of the 
right scapula: crepitant rales heard at the left 
fourth interspace near the sternum, and both 
crepitant and subscrepitant rales over the entire 
right chest from the fourth interspace down- 
ward; tubular breath sounds over an area the 
size of a silver dollar at the right fifth interspace 
anteriorly, also below the angle of the scapula. 

The heart was found slightly enlarged toward 
the left. 

Dr. Hardman’s inipression was that of pul- 
monary tuberculosis, with cavity. 

The patient was admitted to tuberculosis servy- 


*Presented as a liability report before the Medical 
Staff of Duval County Hospital, July, 1927. 


ice and transferred after five days to the general 
medical service, his total stay in hospital at this 
time being twenty-three days. During this pe- 
riod his temperature was elevated to levels of 
100 and 101 degrees, at first daily, but during 
the latter ten days it subsided to normal or sub- 
normal at irregular intervals. The pulse was 
usually eighty or less until the last five days 
when the range was increased to between 90 and 
110. 
near 20. 

On the 6th day of this period a blood count 
shows 14,000 total leukocytes, with 739 poly- 


Respirations are recorded as invariably 


nuclears. On admission the urine was negative. 


Six sputum examinations were negative for 


tubercle bacilli. The Wassermann reaction was 
found negative. 

An X-ray examination of the chest, made the 
day following admission and reported by Dr. 
Shaw, indicates marked thickening at the right 
base, due in part to pleural increase, but with 
features suggesting encvsted fluid, and a circum- 
scribed, rounded area about the size of a dollar. 
deeply situated in the upper left lobe, the appear- 
ance of which suggests a lung abscess. 

The progress notes, five in number, indicate 
gradual clinical improvement. On the sixth day 
the note mentions the daily quantity of sputum 
as about a pint and of foul odor. Treatment 
during this period consisted in rest in bed and 
sedative cough medicine. 

The diagnosis on release was lung abscess, 
right, signed by Dr. Cason. 

The patient was not observed for twelve days, 
or until April 16th, when he was readmitted, 
Nothing 


is recorded as to the progress of his condition 


remaining six days, or until his death. 


during his absence from the hospital, but on re- 
admission the notation of Dr. Williams indicates 
his condition to be much worse, with continued 
pain in the right chest, cough and profuse, foul 
expectoration. Pulse and respiration are more 
rapid during this period ; the temperature reaches 
102 degrees but is subnormal, during the last 
three days. He refused most of his food and 
lost weight and strength rapidly. 
this time again consisted of sedative cough med- 
Elevation of the foot of the bed, to 


Treatment at 


ication. 
facilitate drainage of the lung, was attempted, 
but the patient refused to continue this, claiming 
that his difficulty in breathing was increased. 
Physical examination on readmission was done 








It 


(i 
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by Dr. Williams, and showed limitation of res- 
piratory movements at the right base; tactile 
fremitus decreased at the right base and axilla; 
hyperresonant below the scapula but dull at ex- 
treme right base posteriorly ; breath sounds al- 
most absent but tubular in character, amphoric 
at angle of scapula; crepitant and subcrepitant 
rales throughout the right chest. Otherwise the 
physical examination, including the heart, was 
unimportant. Llood pressure was not recorded 
at this time. The impression was that of ab- 
scess of right lune. 

No additional blood counts or N-ray exam- 
inations are recorded. The urine showed a trace 
of sugar. 

On the second day after readmission Dr. 
Swift requested of Dr. Taylor that broncho- 
scopic treatment for lung abscess be carried out. 
The request was referred to Dr. Parramore. 

Using 10% cocaine as local anaesthetic, Dr. 
Parramore performed bronchoscopy, noting the 
presence of “enormous amount of pus expressed 
from bronchi: mucous membrane red and cov- 
ered with pus-like secretion, greenish vellow in 
color; vocal cords thickened and rough.” The 
duration of bronchoscopy is recorded as one and 
one-half hours. The patient died on the operat- 
ing table, the apparent cause of death being 
stated as acute heart failure. 

The autopsy, report of which is unsigned, but 
presumably conducted by Dr. Wirk, who was 
recorded as present, showed about two quarts 
of thin, foul-smelling pus in the right chest, 
collapsing the lung firmly against the hilum; a 
large, rugged aperture about the size of a silver 
dollar just below the hilum on the right. pro- 
nounced passive congestion and basal edema of 
the left lung; the heart of moderate size and 
flabby: spleen enlarged to twice normal size: 
cloudy swelling of liver and kidneys.  Diag- 
nosis: (1) Right empyema communicating into 
night lung and bronchus. (2) Passive conges- 
tion and pulmonary edema left lung. (3) Toxie 
myocarditis. (4) General cloudy swelling. (5) 
Acute splenic tumor, Cause of death, empyema 
and pulmonary edema and toxic myocarditis. 

The presentation of a hospital liability such as 
this, is intended, we believe, to call attention to 
errors occurring in the conduct of a case, there- 
by stimulating constructive criticism in the in- 
terest of better service to future patients. In no 
sense is such a presentation to be taken as a 
castigation of fellow physicians. In this case we 


regret that the X-ray department was not more 
at fault. 

The essayist feels impelled to comment favor- 
ably upon the recorded history and physical ex- 
amination credited mainly to the internes, which 
is sufficiently concise, vet inclusive enough to 
create a mental concept of this patient's condi- 
tion. It is regretted, however, that progress 
noted are few in number, somewhat perfunctory 
and record nothing of the changes which must 
have occurred in the physical examination during 
the many days spent in the hospital. 

The diagnosis by the medical department of 
lung abscess, uncomplicated, was probably cor- 
rect at first, but the later development of empy- 
ema was apparently unuspected. In the light of 
the completed record it is Casv to assume that 
empyema should have been suspected, on the 
basis of increasing illness and changes in the 
physical signs. .\ second blood count or reex- 
amination by X-ray should have been of assist- 
ance. It is to be hoped that economy of X-ray 
materials was not a consideration. If a reason- 
able suspicion of empyema had been aroused, 
aspiration would have probably settled the ques- 
tion. The failure to diagnose complicating em- 
pyvema probably reflects the hospital's need for 
a resident physician of experience with whom 
the internes come in more intimate contact than 
is possible for them to do with the visiting staff 
member whose time is limited for the consid- 
eration of any one patient. 

bronchoscopic treatment for lung abscess is, 
we believe, an effective method and one which 
the hospital is fortunate in having at its disposal. 
It is not indicated in the presence of empyema 
with bronchial fistula, surgery being the pre- 
ferred treatment, Dr. Parramore probably had 
no reason to doubt the diagnosis, but may have 
erred by not refusing to undertake a patient so 
critically ill. The records, which are probably 
in error, show the duration of bronchoscopy to 
be one and one-half hours: an excessively long 
time for any individual to endure the broncho- 
scopic tube. 

The bronchoscopic treatment, of course, pre- 
cipitated this patient's death which, perhaps as 
recorded, resulted from acute heart failure, 
although there is no antemortem record of a 
cardiac disease. The mortality emphasizes to 
us too grave necessity for careful selection of 
cases to be subjected to this highly valuable, but 


by no means trifling, procedure of bronchoscopy. 
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REHABILITATION OF DISABLED 
CITIZENS 


A disabled person is one who, because of con- 
genital or acquired defects in the use of his body, 
does not have a normal capacity for education 
and self-support. It has been estimated that in 
every thousand people there are six disabled per- 
sons throughout the United States. They are 
citizens of the state the same as you and I, and 
are entitled to the same educational facilities 
as our children enjoy. Very few of them have 
any such opportunity and consequently become 
wards of the state for life, whereas over 50% 
of these social and economic liabilities could be 
made over into self-supporting citizens. Until 
recently practically nothing was done to relieve 
these “afflicted” citizens. More progress has 
been made along this line during the last gene- 
ration than in all the ages past. 
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The relief and education of those with phys- 
ical handicaps must be available if we are to 
have a real democracy. This need must be em- 
phasized by philanthropic persons or agencies, 
but primarily it is a state responsibility. Florida 
has taken several steps towards caring for her 
disabled citizens already. The State Board of 
Health has maintained a Crippled Children’s 
Bureau for several years. This department un- 
dertakes the correction of physical defects of 
indigent children under sixteen years of age, and 
of good mentality. The funds and facilities are 
unable to meet the demand for service; but it is 
a step in the right direction. No attempt has 
been made to train these children in any special 
vocation or trade. They were left to educate 
and adjust themselves as best they could. 

The State Legislature of 1927 made it possible 
to go a step further and to train some of these 
physically handicapped persons into self-sup- 
porting citizens, by creating a Division of Voca- 
tional Rehabilitation, under the Department of 
It is the purpose of this 
physically handicapped 
or to relieve the unem- 


Public Instruction. 
Department to render 
citizens self-supporting, 
ployment of cripples. The aim is to help the 
cripple out of his dependency rather than help 
him in it. Any resident of this state over six- 
teen years of age, with average mentality, and 
with any physical defect that totally or partially 
incapacitates him for self-support is eligible for 
aid. The Department counsels the disabled per- 
son in the selection of a vocation, and then helps 
arrange for a course of training appropriate to 
the occupational objective. This training may 
be in some school, on the job, or through a tutor 
The 
expense of tuition, supplies, fees and transpor- 
tation are paid out of rehabilitation funds. Liv- 
ing expenses must be borne by the individual. 
The funds are derived from a joint state and 
As soon as a disabled 


—depending upon the needs of each case. 


Federal appropriation. 
person is qualified to perform a suitable occupa- 
tion every effort is made to place him perma- 
nently at work. 

At the present time the state does not main- 
tain any hospital for the physical restoration of 
its disabled citizens; or any vocational training 
school for the physically handicapped who could 
be made self-supporting. It is to be devoutly 
hoped that Florida will soon fall in line with 
many of the other progressive states which have 
such institutions. 


For more complete information inquiry should 
be made to: 
I. Supervisor of Vocational Rehabilitation, De- 
partment of Public Instruction—Tallahassee. 
If. Bureau of Crippled Children, State Board of 
Health—Jacksonville. 





A STATE TUBERCULOSIS SANITARIUM 
The last Legislature appropriated: money and 
outlined plans, whereby the state might be pro- 
vided with a sanitarium for the treatment of the 
indigent sufferer from tuberculosis. Up to the 
present time the Governor has not acted in ap- 
pointing a board to carry on this work. 

Perhaps the Governor does not realize the 
need for this type of institution, or perhaps 
things which have appeared more important to 
him have occupied his attention. It is evident to 
all physicians who are practicing in Florida that 
Florida does need such an institution. The pa- 
tient provided with sufficient funds can be sent 
to private sanataria in other states, but the indi- 
gent cases of tuberculosis, being rejected by 
private institutions in this state, constitutes a 
menace to the rest of the population. 

Doctors who have influence with those direct- 
ing our state affairs can render a great service, 
not only to the sufferer but to the state at large, 
if they will bring this matter to the attention of 
the Governor and urge an immediate appoint- 
ment of a competent board to choose a site and 
to erect a state tuberculosis sanatarium. 





STATE NEWS ITEMS 

Dr. J. H. Fellows of Pensacola was recently 
the victim of an automobile accident. His in- 
juries were minor ones and the doctor is now 
out again. 

x ok ox 

Dr. Arthur Walters of Miami Beach an- 
nounces the removal of his office from the Alli- 
son Hospital to 337 Lincoln Road, Miami Beach. 

> * * 

Dr. Samuel E. Field of Lemon City has re- 
moved to Centerville, Mississippi, where he will 
be associated with his brother, Dr. Richard J. 
Field. They will operate a thirty-bed hospital 
known as the Field Clinic. 

kok Ok 

Dr. C. L. Davis of Okeechobee has recently 
returned from a several weeks’ visit to the clinics 
of Chicago and Rochester. 

(Continued on page 304) 
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Gainesville’s new hospital will be completed 
the latter part of November. The hospital con- 
struction is of all-tile with tile roof and is three 
It has twenty-four private 
There 


stories in height. 
rooms in addition to charitable wards. 
will be two operating rooms, One for ear, eve, 
nose and throat operations and one for general 
surgical cases. .\ complete X-ray plant is being 


installed. 


The following Florida physicians registered at 
the meeting of Southern Medical Association, 
recently held in Memphis, Tenn. : 

Adamson, W. VP. Tampa 
Andrews, C. A. 
Arms, BL. 


Deals, John .\. 
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Jacksonville 
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Pensacola has been chosen as the 1928 meet- 
ing place of the St. Louis-San Francisco Rail- 


road Medical Society. 


Dr. Thomas C. Thompson has removed his 
office to occupy suite 318 Hildebrandt Building, 
corner of Adams and Julia streets, Jacksonville. 


(Continued on page 306) 


THE GOLD MEDAL 
COD LIVER OIL 





The Sesquicentennial Gold Medal awarded at 
Philadelphia as a recognition of the 
high quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in 
Philadelphia last year the E. L. Pateh Co. was 
awarded the gold medal for “excellence of 
product.” 

This award is only one of the various forms of 
recognition which our product has received. 

The recognition given to our product by the 
medical profession, after five years of clinical 
experience, constantly reminds us of our great 
responsibilities. 

Here are a few reasons why Patch’s Flavored 
Cod Liver Oil is dependable. 

It is made in our own plants along the North 
Atlantic Coast, from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin 
potency is guaranteed. 

The dose is small—a half teaspoonful for 
children or a teaspoonful for adults three times 
a day. 

It is pleasantly flavored. Your patient will ap- 
preciate this feature. 

Let us send you a trial bottle of this “Gold 
Medal Cod Liver Oil.” 

Taste it! You'll be surprised! 


THE E. L. PATCH CO., 


BOSTON, MASS. 





The E. L. Patch Co., Stoneham 80, Boston, Mass. : 


Send me a sample of Patch’s Flavored Cod Liver Oil 
with descriptive literature. 


Name ae ees 


St. and No. om 


City and State ——— 
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ETTER BABIES >> 
<a 


Pity. 


Resroxstenury in infant feeding necessitates 
unmolested control of the diet. 


That Mead’s Dextri-Maltose, cow’s milk and 
water has given good results over a period of 
years in feeding the majority of infants, is due to g 
the policy that entrusts its indication and the ae 
control of its use to the doctor alone. B 


And so it has become known among physicians 
as a dependable infant diet material to be used 
in cases where gains in weight are desired, where 
nutritional disturbances are to be avoided, or 
where tolerance for sugars has been lowered. 


Mead’s Dextri-Maltose is the result of a natural 
conversion, i. e., by the action of the enzymes of 
pure barley malt upon cereal starch. It is to be 
used with a natural food, cow’s milk diluted with 
water,which can only be prescribed in the proper 
proportions by the doctor who has a knowledge 
of the individual infant in his care. 




















SSS SSS SS SEER ES 











DOCTORS will be furnished 
withan ample supply of sam- 
ples for use in their practice. 


Mead Johnson & Co. 


Evansville, Indiana, U. S. A. 







fo SPECtaLLy PREPAREO 
RUSE inn GENERAL INFANT DIETS 
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Pensacola has recently established a hospital 
for contagious diseases. This hospital has been 
obtained through the efforts of the Escambia 
County Medical Society, a building having been 
given by a citizen of Pensacola who prefers his 
name to be unknown. The Society is now asking 
the county to appropriate the sum of 310,000 


for maintenance. 


During the month of November, the Pinellas 
County Medical Society's scientific program con- 
sisted of the following papers : 

PN oc te soranxae>e aes Dr. J. F. Cranford 
Discussion opened by Dr. S. b. Bieker. 
Diseases of the Prostate... .. Dr. G. Timberlake 
Discussion opened by Dr. A. L. Mills. 


Pvelitis in Pregnancy......... Dr. B. L. White 
Discussion opened by Dr. W. M. Davis. 
ae errr Dr. J. H. Cooper 


Discussion opened by Dr. R. D. Murphy. 


Dr. and Mrs. Frederick G. Barfield of Jack- 
sonville recently returned from a visit to their 
son, Mr. Billy Barfield, who is a student at 


Princeton University, Princeton, N. J. 


Dr. J. C. Holley of Milton was recently slight- 


ly injured in an automobile accident. 


Dr. Bert \W. Caldwell, superintendent of the 
Municipal Hospital at ‘Tampa, has tendered his 
resignation to take effect January Ist. [lis suc- 


cessor has not been named. 


Dr. and Mrs. W. I. Van Landingham of 
West Palm Beach recently returned from a trip 
north. While away, Dr. Van Landingham at- 
tended the meeting of the .\merican Public 
Health Association held at Cincinnati. 


Dr. Shaler Richardson of Jacksonville, elitor 
of the Journal, recently attended the meeting 
of the Southern Medical Association — at 
Memphis, following which he went to Chicago 
to attend the annual meeting of the Secretaries 
and Editors of State Medical Associations. ‘This 
meeting is held annually at the headquarters of 
the American Medical Association and here the 
numerous problems that confront editors and 
secretaries of state medical associations are dis- 


cussed, 


(Continued on page 308) 
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FEVER 
THERMOMETERS 


Real merit is found 
in these Fever ‘Ther- 
mometers. Every 
one bears the name 
Tycos—the mark that 
tells you youare pur- 
chasing a_ certified 
thermometer. Insist 
on 7ycos. Carried by 
all leading druggists. 
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Zycos Office Type 
SPHYGMOMANOMETERS 





Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 


eo 

For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE. 

Your CATALOG OF URINALYSIS 


GLASSW ARE. 
Library These are free, send for them 
evo 


Taylor /nstrument Companies 
ROCHESTER, N. Y., U.S. A. 


Canadian Plant, Tycos Building. Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE IS A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 
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OAKLAWN SANITARIUM 


Established 1925 
TAMPA, FLORIDA 


910 East Michigan Avenue 

















A cottage sanitarium located centrally at Tampa. for the diag- 
nosis and treatment of mental and nervous cases and for those 
addicted to morphine and alcohol. 

Complete laboratory facilities. hydro- and physio-therapy 
apparatus. 

Special cottage for the care of aged or infirm. 

Cheerful glass-enclosed sleeping porches with private bath for 
convalescents. 

Shady exercise yard. Resident physician. Trained nursing 
service day and night. 

Physicians having an addict problem or desiring a suitable 
sanitarium for their nervous and mental patients are invited to 
communicate with us. Patients received from any location. 

H. MASON SMITH. M.D.. J. H. MILLS, M.D.. 
Vedical Director Phone 2734 Superintendent 
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Dr. W. C. Payne of Pensacola has been spend- 
ing some time in Detroit, New York and Roches- 


ter. 


On Armistice day, at 10 o'clock, the State 
Board of Health met at the State Board of 
Health building in Jacksonville with Honorable 
W. S. Cawthon, superintendent of Public In- 
struction for the State of Florida. The purpose 
of this meeting was to consider the present out- 
break of poliomyelitis in the north and west and 
to take such measures as are practical for the 
prevention of such an outbreak in the state of 
Florida. So far the cases of poliomyelitis occur- 
ring in the state of Florida have been of normal 
proportions and no increase in any section has 
been reported. 

x * x 

Dr. and Mrs. W. D. Nobles of Pensacola re- 
cently returned home from Cincinnati where 
they spent ten days. 

a. 

On Sunday, November 6th, the Tampa Mu- 
nicipal Hospital was opened for inspection. At 
2 p. m. the doors were opened and visitors were 
conducted throughout the hospital by the medi- 
cal and nursing staffs and shown every feature 
in it. It is estimated that 10,000 people inspected 
the hospital that afternoon. At 6 p. m. a dinner 
was given by the City Commission to the visiting 
doctors and medical staff of the hospital. Phy- 
sicians were present from all over the state. Dr. 
R. A. Ely, vice-chairman of the staff, was toast- 
master at this dinner and talks were made by Dr. 
J. A. Helms who thanked the Commission on 
behalf of the Hillsboro County Medical Society 
for the magnificent hospital which they had con- 
structed, and by Dr. Stewart Roberts of Atlanta. 
At 8 p. m. the ceremonies of presenting the keys 
of the hospital to the authorities by the archi- 
tects were held at the City Auditorium and 
speeches were made by Mayor Perry Wall, Tom 
Alexander, chairman of the hospital board, and 
by Dr. B. Colwell, superintendent of the hos- 
pital. The address of the evening was rendered 
by Dr. Stewart Roberts of Atlanta, who spoke 
on “Modern Hospitalization of the Sick.” 


The first meeting of the recently organized 
Florida East Coast Medical Association was held 
at West Palm Beach on November the 10th. 

Ninety-seven physicians, representing towns 

(Continued on page 310) 








As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SoLuTiIon 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 


























Brook Haven Manor 


(Dr. Owensby’s Sanatorium) 


Convalescent, Tired, or Rundown Peo- 
ple and those Medical Cases which pre- 
sent prominent Nervous Elements find 
BROOK HAVEN MANOR a HAVEN 
OF HEALTH. 

BROOK HAVEN MANOR stands for 
all that is best in the Care and Treat- 
ment of these patients and the correc- 
tion of Maladjustments, Faulty Habits 
of Thinking, Personality and Behavior- 
istic Disorders. The atmosphere of a 
large country home is studiously main- 
tained. 

BROOK HAVEN MANOR is an ideal 


place to get well 


Address 
BROOK HAVEN MANOR 


Peachtree Road, or 1210 Medical Arts 
Building, Atlanta, Ga. 


Objectionable Patients are neither 
solicited nor received. 





























THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


309 
































eA vial should be 
in every physidian’s 


emergency bag 








INSULIN SQUIBB 


NSULIN is the active anti- 

diabetic principle of the 

Pancreas, and is the one and only 
anti-diabetic specific. 


InsuLIN SQuiBB, in common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto, 


Insutin SQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and a noteworthy freedom from 
reaction-producing proteins, 





InsuLin Squiss is supplied in 5- and 
1o-cc. vials of the following strengths: 


3-cc. 
— 


50 
100 
200 


10-cc. 

100 units (10 units per cc.) = Blue label 
200 units (20 units per <c.) — Yellow label 
400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


—epd Complete Information on Request Bee- 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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along the East Coast, from Jacksonville to 
Homestead, registered at the meeting, and the 
program was one of the best ever presented be- 
fore a medical body, within the state of Florida. 

This Association was formed with the idea of 
bringing the physicians of this section into closer 
contact with each other, since the larger number 
have come into the state within the past three or 
four years, and have never had the opportunity 
This, to- 


gether with the writing and reading of scientific 


of knowing each other, personally. 


papers, has the tendency to strengthen organ- 
ized medicine, by the promotion of good fellow- 
ship. 

That the organization of the Association met 
with popular approval was amply attested to, 
not only by the number attending, but also by 
the close attention paid to the reading of papers, 
and by their liberal discussion. 

Following the scientific meeting, a dinner was 
held at the Luzianne Cafe, at which addresses 
were deiivered by Dr. John A. Simmons, Presi- 
dent of the Florida State Association, whose sub- 
ject was: “Medical Fellowship.” Dr. W. E. 
Van Landingham, First Vice-President of the 
State Association; subject, “Why We Need the 
Florida East Coast Medical Association.” Dr. 
R. C. Woodard, President of the Dade County 

“Medicine, Thirty 
Dr. Ralph N. Green, 


Medical Society; subject. 
Years Ago, and Today.” 
of Jacksonville, made an impromptu talk, which 
received enthusiastic applause. 

Following dinner, a dance was held at the 
Hotel El Verano, which was attended not only 
by the physicians and their wives but also by a 
large number of the citizens of the city. 

The officers elected to serve throughout the 
coming vear are: Dr. John E. Hall, West Palm 
Beach, President: Dr. Hl. A. Walker, Holly- 
wood, First Vice-President ; Dr. Arthur L. Wal- 
ters, Miami Beach, Second Vice-President, and 
Dr. Roy J. Holmes, Miami, Secretary-Treasurer. 

It may be stated that the success of the first 
meeting may be attributed to the untiring efforts 
of the Secretary, Dr. Holmes, who is one of the 
most popular physicians of the entire East 
Coast. 

The next meeting is to be held at Miami, at 
some date during April, which will be deter- 
The meetings of the Association 
the months 


mined later. 
are to be held bi-annually, during 
of November and April. 

(Continued on page 312) 
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Binder and Abdominal Supporter 
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For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


| 
| 
| Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Originator, Patentee, Owner and Maker 
PHILADELPHIA 


| KATHERINE L. STORM, M. D. 


1701 DIAMOND ST. 
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When you buy a 
Diathermy Machine 


EGARDLESS of what combination of frequency and voltage 

you may prefer for the application of diathermy to a given 

part of the body, that combination is readily obtained when you 
use the Victor Vario-Frequency Diathermy Apparatus. 


In the design of this machine, Victor engineers took into con- 
sideration the fact that opinions vary as regards the therapeutic 
values of certain given frequencies and voltages, and so concluded 
that a machine with which the physician could select and con- 
veniently regulate these factors at will would give the widest 


field of usefulness. 

It has proved the ideal solution to the perplexing problem in 
many a physician’s mind. With the Victor Vario-Frequency out- 
fit these factors may be varied, selectively and independent of 
one another. 

Thus from the standpoint of control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 
means of reproducing the desired quality of current as advocated 
by any of the authorities in this field. 

The Victor trade-mark on this machine puts it in the same 
class as Victor X-Ray apparatus, recognized the world over as 
“the quality line.” 
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Showing path of diathermy current 
through lung tissue in pneumonia 
treatment. 














Diathermy to Elbow 


For treatment of conditions such as 

synovitis, olecranon bursitis (miner's 

w), periostitis, strains, sprains, 

contusions, trauma, adhesions, 
arthritis. 








Diathermy to Wrist 
For treatment of conditions such as 
SynoOvitis, neuritis, strains, sprains, 
traumatic injuries, arthritis. 





Diathermy to Knee 


For treatment of conditions such as 
tenosynovitis, prepatellar bursitis 
(housemaid’s knee), phlebitis, con- 
tusions, traumatic conditions, ad- 
hesions, arthritis, fibrotic joint and 
limitations of disuse. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Illinois 


ATLANTA: 155 Forrest Avenue. N. E. 










XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 
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State licenses for the practice of medicine for 
six physicians were recently revoked by the 
Board of Medical Examiners. They are C. C. 
Faiman, Eugene Hoffman, St. Petersburg: Ed. 
Roach, Vero Beach; C. W. Page, Chipley; W. 
H. Pratt, Orlando, and W. H. Stippach, Mad- 
ison, Conn, 


JAMES WALTER STEPHENS 

Dr. James Walter Stephens of DeLand died 
October 10, 1927. Dr. Stephens graduated from 
the Vanderbilt University School of Medicine 
in 1887. 
profession in Elkton, Kentucky. At one time, 
he was superintendent of the State Asylum at 
Hopkinsville. In 1918 he moved to DeLand 
where he enjoyed an extensive practice. The 
following resolution was spread upon the min- 
utes of the Volusia County Medical Society. 

“Whereas, it has pleased Almighty God in His 
infinite wisdom to remove from our midst our 
beloved friend and brother, Dr. James Walter 
Stephens, and 

“Whereas, we, the members of the Volusia 
County Medical Society feel deeply the loss of 
our brother and former president of this society, 


For a number of years he practiced his 


and 

“Whereas, his high ideals and valued counsel, 
the result of years of conscientious effort, will be 
greatly missed by our members, 

“Therefore, be it resolved that the members 
of the Volusia County Medical Society express 
their sorrow in the passing of Dr. Stephens, that 
a copy of this resolution be entered on the 
minutes of this society, that a copy be sent to 
members of his family and that the same be pub- 
lished in the local press. 

L. B. BoucneLir, M.D., 

J. R. Cuanpeier, M.D.. 

Mavrice E. Heck, M.D., 
Committee.” 


Dr. John D. Raborn, formerly of St. Peters- 
burg, recently moved to Panama City. 


Dr. E. H. Cowell, formerly of Orlando, has 
moved to Bradenton, where he has affiliated with 
the Manatee County Medical Society. Dr. 
Cowell was formerly a member of the Orange 
County Medical Society. 

(Continued on page 314) 




















Brawner’s Sanitarium 


ATLANTA, GEORGIA 


| A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug | 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
| Car Line, ten miles from the center of Atlanta, near | 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and | 
many rooms have private baths. | 

! 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 
| DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 
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Flowing All the Time 


| Open All the Year win Pluto Spring 
| French Lick, Indiana 








French 
Lick 

| Springs 
Hotel 
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SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL _ 
A place where your patients can find attractive sur- 
| yroundings with adequate medical service and super- | 
vision. 

Logan Clendening, in his recent classic, “Modern 
Methods of Treatment,” says, “The benefits to be de- | 
rived from a Cure at a Mineral Springs depend, almost | 
| entirely, upon the efficiency of the medical organiza- 

tion thereat.” This principle has always been and still 
is the one which has so largely contributed to the de- 
| served fame of the French Lick Springs Hotel at j 
| French Lick, Indiana. | 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet 
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Situations Wanted 


Salaried Appointments for Class A physicians in all branches of the Med- 
ical Profession. Let us put you in touch with the best man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 
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In Gastric Ulcer | 


Hare and others have drawn attention to 


= the persistent presence of an excess of 








hydrochloric acid both as to percentage 
strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and prefer- 
able to single alkalies because less apt to set 
up an alkalosis. 


KALAK WATER CO., 6 Church St., New York City x. 
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AMBULANCE DIRECTORY 


CAREY HAND MARCUS CONANT COMPANY 


32-36 Pine Street, A. W. RUUS, President 













ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 
Telephone 4381 Telephones: 5-0010 and 5-0011 











B. MARION REED MOULTON & KYLE 


Tampa and Tyler Streets, 13 West Union Street 


TAMPA, FLORIDA JACKSONVILLE, FLORIDA 








Telephone 5-0186 






Telephone 4747 
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A meeting of the Southern Surgical Associa- 
tion will be held at the Bonair-\Vanderbilt Hotel, 
Augusta, Georgia, on the 13th, 14th and 15th 
of December and the following members from 
Florida will attend the meeting: Drs. John §S. 
Helms, Tampa: John S. McEwan, Orlando: 
Gerry Holden and J. Knox Simpson, Jackson- 
ville; and E. H. Adkins, Miami Beach. The 
Southern Surgical Association is the oldest and 
one of the best surgical associations in America. 
Membership is limited to two hundred, which 
membership includes the entire United States. 


Dr. Geo. R. Maner has moved from Zephyr- 
hills to 180314 21st St.. Tampa. 


\ son was born to Dr. and Mrs. O. O. Feaster 
of St. Petersburg on November 18, 1927. 


Dr. Harold D. Van Schaick of Jacksonville 
has returned from a visit through the northern 
clinics of Detroit, Chicago, Rochester and Min- 


neapolis. 


Dr. H. Marshall Taylor, of Jacksonville, was 
recently elected Chairman of the Board of 
Counsellors by the Southern Medical Associa- 


tion. 


The American Board of Otolaryngology held 
an examination in Detroit on September 12th, 
during the session of American Academy of 
Ophthalmology and Otolaryngology. One hun- 
dred and two applicants appeared for examina- 
tion, with .107% failures. An examination was 
held in Memphis on November 14th, preceding 
the session of the Southern Medical \ssociation, 
with .127% failures. In the course of the past 
year, three hundred and sixty-nine applicants 
have been examined. In 1928, examinations will 
be held in Minneapolis on June 11th, at the ses- 
sion of the American Medical Association, and 
in St. Louis, on October 15th during the meet- 
ing of the American Academy of Ophthalmology 
and Otolaryngology. Prospective applicants for 


certificates should address the Secretary, Dr. 
W. P. Wherry, 1500 Medical Arts Building, 
Omaha. for proper application blanks. 





Most Advanced in Science 
Most Convenient in Practice 





Wellsworth 
Tillyer 
Trial Set 


We all know that the thickness, shape, index 
of the glass, separation of the lenses and the dis- 
tance from the eye, are the five important factors 
essential to produce a perfect trial lens focus. 
The Tillyer Trial Lens is offered with greatest 
confidence for we have satisfied exactly the de- 
mands of each fundamental. No “approximations 
of power” exist in this trial case; the value in- 
dicated by one or more lenses inthe Tillyer Trial 
Frame represents actually the effective power of 
a single prescription lens of that value. This has 
never been true of ordinary trial case lenses. 

Our TILLYER TRIAL SET, therefore, ad- 
vances the whole technique of refraction. For 
with it, a corrective lens is not only given to the 
patient at eye-testing, but the power of the lens 
needed can now be genuinely, accurately record- 
ed by the oculist. 


American Optical Company 


Sales Branches and Rx Shops at 
Jacksonville, Miami, Orlando, Pensacola and 
Tampa, Florida. 


Clip today—and mail 





American Optical Company 
Southbridge, Massachusetts, U.S. A. 


Please send me information about Tillyer Lenses. 











